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an envelope addressed to the Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, on the date indicated 
below. 
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TRANSMITTAL LETTER 



Sir/Madam: 

Transmitted herewith are: [X] Change of Attorney Docket Number and Change of Correspondence 
Address; [X] An Information Disclosure Statement under 37 CFR §§ 1.56, 1.97 and 1.98; [X] Form PTO-1449 
Information Disclosure Statement; [X] A photocopy of each reference cited; and [X] An Acknowledgement 
Postcard; to be filed in the above-identified patent application. 



FEE FOR ADDITIONAL CLAIMS 



[X] A fee for additional claims is not required. 

[ ] A fee for additional claims is required. The additional fee has been calculated as shown below: 
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TOTAL CLAIMS 




44 
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X $50 
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12 


0 
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PETITION FOR EXTENSION OF TIME 

[ ] Extension is requested under 37 CFR 1.136(a), and the following extension fee is applicable for the 
paper(s) filed herewith: [ ] $120.00 for response within first month pursuant to 37 CFR 1.17(a)(1); 

[ ] $450.00 for response within second month pursuant to 37 CFR 1.17(a)(2); 
[ ] $1020.00 for response within third month pursuant to 37 CFR 1.17(a)(3); 
[ ] $1,590.00 for response within fourth month pursuant to 37 CFR 1.17(a)(4). 
[ ] $2,160.00 for response within fifth month pursuant to 37 CFR 1.17(a)(5). 

[X] The Commissioner is hereby authorized to charge payment of any additional fees required in connection 
with the paper(s) transmitted herewith, or to credit any overpayment of same, to Deposit Account No. 
010025. A duplicate copy of this transmittal letter is transmitted herewith. 
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Registration No. 48,591 
Abbott Bioresearch Center 
100 Research Drive 
Worcester, MA 01605-4314 
Telephone: (508) 688-8058 
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